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Planning for Renewal:Planning for Renewal:Planning for Renewal:Planning for Renewal: 
Integrating FASD PreventionIntegrating FASD PreventionIntegrating FASD PreventionIntegrating FASD Prevention 
and Intervention Servicesand Intervention Services 
for Successful Sustainabilityfor Successful Sustainability 
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ANTICIPATED SUSTAINABLEANTICIPATED SUSTAINABLEANTICIPATED SUSTAINABLEANTICIPATED SUSTAINABLE 
OUTCOMESOUTCOMES 

�� Children will receive treatment orChildren will receive treatment or 
services based on the diagnosis ofservices based on the diagnosis ofservices based on the diagnosis ofservices based on the diagnosis of 
FASDFASD 

�� The number of children born with anThe number of children born with an 
FASD will decreaseFASD will decrease 

�� Women of childbearing age willWomen of childbearing age will 
nde tand the dange f d inkingnde tand the dange f d inkingunderstand the dangers of drinkingunderstand the dangers of drinking 

while pregnantwhile pregnant 
�� Fewer women in Mississippi will drinkFewer women in Mississippi will drink�� Fewer women in Mississippi will drinkFewer women in Mississippi will drink 

while pregnantwhile pregnant 



  

            

TARGET POPULATIONSTARGET POPULATIONSTARGET POPULATIONSTARGET POPULATIONS 

For Prevention ServicesFor Prevention Services 

Women of childbearing yearsWomen of childbearing years 

For Intervention ServicesFor Intervention Services 

Children and youth ages birth to 18Children and youth ages birth to 18Children and youth ages birth to 18Children and youth ages birth to 18 



  Prevention Works!Prevention Works!Prevention Works!Prevention Works! 

Using Your State ResourcesUsing Your State Resources 



or any oneor any one          
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�� 1 in 301 in 30 pregnant women in the U.S.pregnant women in the U.S. 
reportsreports “risky drinking”“risky drinking” (7+ drinks per(7+ drinks per
week 5+on occasion)week 5+on occasion)week or 5+on any one occasion)week or 5+on any one occasion) 

½½�� More thanMore than ½½ of women ofof women of 
childbearing age drinkchildbearing age drink 

�� More thanMore than ½½ of all pregnancies areof all pregnancies are
unplannedunplannedunplannedunplanned 



NASADADNASADAD 
National Association of State 

Alcohol and Drug Directors 

NPN 
National Prevention Network 

NTN 
National Treatment Network 

Women’s Services Network 
Opiod Services Network 

HIV Coordinators 
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National Prevention NetworkNational Prevention Network 
Established 1982Established 1982 

�� Component of State Alcohol and Drug DirectorsComponent of State Alcohol and Drug Directors 
(NASADAD)(NASADAD) 

�� MembersMembers�� MembersMembers 
–– represent States, the District of Columbia and islandrepresent States, the District of Columbia and island 

jurisdictionsjurisdictions 
–– Designated by the NASADAD Director in their jurisdictionDesignated by the NASADAD Director in their jurisdictionDesignated by the NASADAD Director in their jurisdictionDesignated by the NASADAD Director in their jurisdiction 

�� Provides culturally appropriate guidance andProvides culturally appropriate guidance and 
leadership to national, state, and local preventionleadership to national, state, and local prevention 
efforts t educe the incidence nd prevalence ofefforts t educe the incidence nd prevalence ofefforts to reduce the incidence and prevalence ofefforts to reduce the incidence and prevalence of 
alcohol, tobacco and other drug (ATOD) problemsalcohol, tobacco and other drug (ATOD) problems 

�� Find yours by calling your State ATOD officeFind yours by calling your State ATOD office 



  Wh tWh t WW P ti ?P ti ?WhatWhat WasWas Prevention?Prevention? 
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WhatWhat ISIS Prevention?Prevention? 

Reduction or control of causative factorsReduction or control of causative factors 

�� Risk FactorsRisk Factors 
–– Lack of knowledgeLack of knowledge 
–– Early onsetEarly onset 

�� Protective FactorsProtective Factors 
–– Address risk factorsAddress risk factors 
–– Assets/StrengthAssets/Strength Early onsetEarly onset 

–– Mental DisordersMental Disorders 
–– Sensation SeekingSensation Seeking 
–– Family UseFamily Use 

ApproachApproach 
–– Focus on resilianceFocus on resiliance 

Family UseFamily Use 
–– Family ConflictFamily Conflict 
–– Inconsistent parentingInconsistent parenting 
–– Lack of school bondingLack of school bondingLack of school bondingLack of school bonding 
–– AvailabilityAvailability 
–– Community NormsCommunity Norms 

Lack of enforcementLack of enforcement–– Lack of enforcementLack of enforcement 
–– Policies enabling usePolicies enabling use 



The problem withThe problem with 
prevention is…..p
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Promote the Use of SixPromote the Use of Six 
StrategiesStrategies 
�� Information DisseminationInformation Dissemination 
�� Prevention EducationPrevention Education�� Prevention EducationPrevention Education 
�� Alternatives/Positive ActivitiesAlternatives/Positive Activities 
�� Environmental StrategiesEnvironmental Strategies 
�� Community Based ProcessCommunity Based Process 
�� Problem Identification and ReferralProblem Identification and Referral 
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Women in Treatment inWomen in Treatment in 
Mississippi…Mississippi… 
�� More than 75% of women are NOT selfMore than 75% of women are NOT self 

referredreferred 
–– CourtsCourtsCourtsCourts 

�� Drug CourtsDrug Courts 
�� In Jail and PregnantIn Jail and Pregnant 

Department of Human ServicesDepartment of Human ServicesDepartment of Human ServicesDepartment of Human Services 
�� Already in “the system”Already in “the system” 
�� Newborn tests positive for drugsNewborn tests positive for drugs 

�� Complete FASD screenings on site forComplete FASD screenings on site for 
childrenchildren 

�� Programs have detox contractPrograms have detox contract�� Programs have detox contractPrograms have detox contract 



  Reported NeedsReported NeedsReported NeedsReported Needs 

�� More investment in family programsMore investment in family programs –– 
services for Mom and all childrenservices for Mom and all children 

�� Case management follow upCase management follow up 



  

          

  

Policy ChangesPolicy ChangesPolicy ChangesPolicy Changes 

�� Operational StandardsOperational Standards 
�� Requirements with Grant Requests forRequirements with Grant Requests for�� Requirements with Grant Requests forRequirements with Grant Requests for 

ProposalsProposals 
�� Ordinances/State LegislationOrdinances/State Legislation�� Ordinances/State LegislationOrdinances/State Legislation 
�� Social Host LawsSocial Host Laws 
�� Mississippi has full time enforcementMississippi has full time enforcement 

officersofficers 
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Operational StandardsOperational Standards 
f M t l H lth I t ll t l/D l t l Di bilitif M t l H lth I t ll t l/D l t l Di bilitifor Mental Health, Intellectual/Developmental Disabilities,for Mental Health, Intellectual/Developmental Disabilities, 
and Substance Abuse Community Service Providersand Substance Abuse Community Service Providers 

2011 Revision2011 Revision2011 Revision2011 Revision 

Effective January 1, 2011Effective January 1, 2011 
Mississippi Depa f Mental HealthMississippi Depa f Mental HealthMississippi Department of Mental HealthMississippi Department of Mental Health 

Edwin C. LeGrand IIIEdwin C. LeGrand III 
Executive DirectorExecutive Director 

1101 Robert E. Lee Building1101 Robert E. Lee Building 
Jackson, MississippiJackson, Mississippi 

(601) 359(601) 359--12881288(601) 359(601) 359 12881288 
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Operational StandardOperational StandardOperational StandardOperational Standard 

““ All substance abuse programs must giveAll substance abuse programs must give firstfirst priority to thepriority to the 
acceptance and treatment of pregnant women. In residentialacceptance and treatment of pregnant women. In residential 
programs, if a bed is not available, the program must refer theprograms, if a bed is not available, the program must refer the 
individual to another DMH certified program that does have theindividual to another DMH certified program that does have the 
capacity to admit the individual. If placement in a Residentialcapacity to admit the individual. If placement in a Residential 
Treatment Program is not available, the individual must beTreatment Program is not available, the individual must be 
assessed and referred, by the initial provider, to anotherassessed and referred, by the initial provider, to another 
appropriate substance abuse service and to a local health careappropriate substance abuse service and to a local health care 
provider for prenatal care until an appropriate Residentialprovider for prenatal care until an appropriate Residential
Treatment Program is identified. This process must be completedTreatment Program is identified. This process must be completedwithin fortywithin forty--eight (48) hours of the initiation of the Initialeight (48) hours of the initiation of the Initial 
Assessment and be documented by the initial service provider.Assessment and be documented by the initial service provider. 
Written documentation must be submitted to the DMH Bureau ofWritten documentation must be submitted to the DMH Bureau of 
Alcohol and Drug Abuse.”Alcohol and Drug Abuse.” 



        

          

    

Collaboration in Mississippi:Collaboration in Mississippi:Collaboration in Mississippi:Collaboration in Mississippi: 
Information Dissemination & Technology TransferInformation Dissemination & Technology Transfer 

�� Both the NPN and NTN serve on the stateBoth the NPN and NTN serve on the state 
FASD Task ForceFASD Task Force 
–– Task Force has a Prevention PlanTask Force has a Prevention PlanTask Force has a Prevention PlanTask Force has a Prevention Plan 

�� MS School for Addiction Professionals allowsMS School for Addiction Professionals allows 
free exhibit to FASD Task Forcefree exhibit to FASD Task Force 

�� Work to avoid duplicationWork to avoid duplication 
–– FASD Coordinator, NTN, NPN, Children’s servicesFASD Coordinator, NTN, NPN, Children’s services 

�� Executive Prevention CommitteeExecutive Prevention Committee�� Executive Prevention CommitteeExecutive Prevention Committee 
�� MAAUD: Mississippians Advocating AgainstMAAUD: Mississippians Advocating Against

Underage DrinkingUnderage Drinking 



��



Say “YES!” to StrategicSay “YES!” to Strategicy gy g 
PlanningPlanning 



    

  

  

FASD Prevention PlanFASD Prevention PlanFASD Prevention PlanFASD Prevention Plan 

�� Increase public awareness of FASDIncrease public awareness of FASD 
and risks of drinking during pregnancyand risks of drinking during pregnancyg g p g yg g p g y 

�� Establish/support MS Network for birthEstablish/support MS Network for birth 
mothersmothersmothersmothers 

�� Establish initiative with the ChoctawEstablish initiative with the Choctaw 
Tribal CommunityTribal CommunityTribal CommunityTribal Community 

�� Develop an FASD CurriculumDevelop an FASD Curriculum 
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Opportunities forOpportunities forpppp
Partnerships with Your NPNPartnerships with Your NPN 

�� Incorporate with current infrastructureIncorporate with current infrastructure 
–– Strategic Prevention Framework (dataStrategic Prevention Framework (dataStrategic Prevention Framework (dataStrategic Prevention Framework (data 

driven)driven) 
–– Underage Drinking GrantsUnderage Drinking Grantsg gg g 
–– Federal Block Grant Goals (SAMHSA)Federal Block Grant Goals (SAMHSA) 

�� Have to address (capacity management andHave to address (capacity management and 
waiting list report)waiting list report) 

–– Network of Prevention SpecialistsNetwork of Prevention Specialists 
–– Network of CoalitionsNetwork of Coalitions 



Opportunities forOpportunities forpppp
Partnerships with Your NPNPartnerships with Your NPN 

–– Existing Workforce DevelopmentExisting Workforce Development 
ProgramsPrograms 

–– Regional Alcohol and Drug AwarenessRegional Alcohol and Drug Awareness 
CentersCenters 

–– State Prevention Organization (MS hasState Prevention Organization (MS has 
the MS Executive Prevention Committee)the MS Executive Prevention Committee) 

–– State Epidemiological WorkgroupState Epidemiological Workgroup 
–– State Advisory Council/CommitteesState Advisory Council/Committees 
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Sustainability Goals forSustainability Goals for 
Mississippi:Mississippi: 

�� Children and families affected by FASDChildren and families affected by FASD 
will receive maximum benefit from thewill receive maximum benefit from thewill receive maximum benefit from thewill receive maximum benefit from the 
system of caresystem of care 
None fo NineNone fo Nine ill bill b�� None for NineNone for Nine will becomewill become 
permanently embedded into ourpermanently embedded into our 

ention landscapeention landscapeprevention landscapeprevention landscape 



pp ypp yMississippi System of CareMississippi System of Care 
(SOC) Framework(SOC) Framework 
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INTEGRATING FASD INTO THE SERVICEINTEGRATING FASD INTO THE SERVICEINTEGRATING FASD INTO THE SERVICEINTEGRATING FASD INTO THE SERVICE 
DELIVERY SYSTEM FOR CHILDRENDELIVERY SYSTEM FOR CHILDREN 

�� Mississippi’s System of Care (SOC) forMississippi’s System of Care (SOC) for 
Children incorporates the Community MentalChildren incorporates the Community MentalChildren incorporates the Community MentalChildren incorporates the Community Mental 
Health Centers (CMHC) along with theHealth Centers (CMHC) along with the 
Making A Plan (MAP) TeamsMaking A Plan (MAP) Teams 

�� MAP Teams include representatives from anMAP Teams include representatives from an 
array of state and local service providersarray of state and local service providers 

�� MAP Teams help ensure that services areMAP Teams help ensure that services are 
“wrapped around” each child“wrapped around” each child 
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INTEGRATING FASD INTO THE SERVICEINTEGRATING FASD INTO THE SERVICEINTEGRATING FASD INTO THE SERVICEINTEGRATING FASD INTO THE SERVICE 
DELIVERY SYSTEM FOR CHILDRENDELIVERY SYSTEM FOR CHILDREN 

�� Children screened positive by the CMHCsChildren screened positive by the CMHCs 
are referred for a diagnostic evaluationare referred for a diagnostic evaluationare referred for a diagnostic evaluationare referred for a diagnostic evaluation 

�� Treatment recommendations for childrenTreatment recommendations for children 
with an FASD diagnosis are implementedwith an FASD diagnosis are implemented 
through an individualized service plan forthrough an individualized service plan for 
each childeach child 

�� The family is involved in development ofThe family is involved in development of 
the individualized service planthe individualized service plan 



MISSISSIPPI’S FASD DIAGNOSTICMISSISSIPPI’S FASD DIAGNOSTIC      
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DIAGNOSTIC SUSTAINABILITY THROUGHDIAGNOSTIC SUSTAINABILITY THROUGH 
MISSISSIPPI’S FASD DIAGNOSTICMISSISSIPPI’S FASD DIAGNOSTIC 
CENTERCENTER 

�� The University of MS Medical CenterThe University of MS Medical Center�� The University of MS Medical CenterThe University of MS Medical Center 
Child Development Clinic is our currentChild Development Clinic is our current 
FASD diagnostic centerFASD diagnostic center 

�� FASD diagnostic process uses a multiFASD diagnostic process uses a multi­-
disciplinary team approach thatdisciplinary team approach that 
evaluates each child individuallyevaluates each child individually 
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STATEWIDE DIAGNOSTICSTATEWIDE DIAGNOSTIC 
SUSTAINABILITY THROUGH EXPANSIONSUSTAINABILITY THROUGH EXPANSION 
OF DIAGNOSTIC OPTIONSOF DIAGNOSTIC OPTIONS 

�� One central diagnostic center is notOne central diagnostic center is not 
enoughenough 

�� Regional diagnostic centers need toRegional diagnostic centers need to 
be initiated in other areas of the statebe initiated in other areas of the state 

�� We plan to recruit and train additionalWe plan to recruit and train additional 
clinicians to be part of regional multiclinicians to be part of regional multi­-
disciplinary teams that can diagnosedisciplinary teams that can diagnosedisciplinary teams that can diagnosedisciplinary teams that can diagnose 
FASDFASD 
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Planning for Renewal alwaysPlanning for Renewal always 
includes changing policyincludes changing policy 

�� Effective January 2011, MississippiEffective January 2011, Mississippi 
Department of Mental Health’s newDepartment of Mental Health’s new 
operational standards for communityoperational standards for community­-
based services includes a requirementbased services includes a requirement 
for FASD screening diagnosis andfor FASD screening diagnosis andfor FASD screening, diagnosis, andfor FASD screening, diagnosis, and 
treatment for children ages birth to 18.treatment for children ages birth to 18. 

�� Other policies have changed toOther policies have changed to�� Other policies have changed toOther policies have changed to 
incorporate other aspects of diagnosingincorporate other aspects of diagnosing 
and treating FASDand treating FASD 
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Planning for renewal has toPlanning for renewal has toPlanning for renewal has toPlanning for renewal has to 
be strategic and achievablebe strategic and achievable 

�� We’ve generally achieved a strategicWe’ve generally achieved a strategic 
goal to raise awareness of FASD ingoal to raise awareness of FASD in 
MississippiMississippi 
�� We now have a strategic goal toWe now have a strategic goal to 
improve access to expanded serviceimprove access to expanded service 
options for special populations thatoptions for special populations that 
includes children diagnosed with anincludes children diagnosed with an 
FASDFASD 
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Planning for renewal has to bePlanning for renewal has to be 
strategic andstrategic and achievable 

�� We have a strategic goal to improveWe have a strategic goal to improve 
access to care through a coordinatedaccess to care through a coordinatedaccess to care through a coordinatedaccess to care through a coordinated 
system with community providerssystem with community providers 
Children nd youth diagnosed ithChildren nd youth diagnosed ith�� Children and youth diagnosed with anChildren and youth diagnosed with an 
FASD are a targeted population forFASD are a targeted population for 
this coordinated ommunity approachthis coordinated ommunity approachthis coordinated community approachthis coordinated community approach 
to servicesto services 



          

            

MS ACMS AC FASD: FASD State PlanFASD: FASD State PlanMS ACMS AC--FASD: FASD State PlanFASD: FASD State Plan 

�� A key responsibility of MS ACA key responsibility of MS AC--FASD isFASD is 
the development and implementationthe development and implementationp pp p 
of an FASD State Planof an FASD State Plan 

�� Revision for 2011Revision for 2011--2013 has just been2013 has just been�� Revision for 2011Revision for 2011 2013 has just been2013 has just been 
completed to reflect current goalscompleted to reflect current goals 



      

            

      

State FASD Plan GoalsState FASD Plan GoalsState FASD Plan GoalsState FASD Plan Goals 

�� One possibility for expanding ourOne possibility for expanding our 
diagnostic capabilities includes the usediagnostic capabilities includes the useg pg p 
of telemedicine optionsof telemedicine options 

�� Two of our CMHCs currently haveTwo of our CMHCs currently have�� Two of our CMHCs currently haveTwo of our CMHCs currently have 
telemedicine capacity…we will work totelemedicine capacity…we will work to 
expand to more regionsexpand to more regionsexpand to more regionsexpand to more regions 
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More FASD State Plan GoalsMore FASD State Plan GoalsMore FASD State Plan GoalsMore FASD State Plan Goals 

�� Using the model we’ve established inUsing the model we’ve established in 
our CMHCs, we will promote the useour CMHCs, we will promote the use, p, p 
of FASDof FASD--related items into the intakerelated items into the intake 
process in other state agencies,process in other state agencies,p gp g 
particularly the Department of Healthparticularly the Department of Health 



        

          

More FASD State Plan GoalsMore FASD State Plan GoalsMore FASD State Plan GoalsMore FASD State Plan Goals 

�� Partner with the Division of MedicaidPartner with the Division of Medicaid 
to expand the use of Wraparoundto expand the use of Wraparoundp pp p 
approach with children diagnosed withapproach with children diagnosed with 
an FASDan FASD 

�� Revise followRevise follow--up protocol to includeup protocol to include 
the Wraparound family team and planthe Wraparound family team and planthe Wraparound family team and planthe Wraparound family team and plan 



        More FASD State Plan GoalsMore FASD State Plan GoalsMore FASD State Plan GoalsMore FASD State Plan Goals 

�� Develop and implement a diagnosisDevelop and implement a diagnosis 
and service matrix for use by FASDand service matrix for use by FASDyy
diagnosticians and service providers todiagnosticians and service providers to 
help ensure the best match betweenhelp ensure the best match betweenpp
diagnosis and treatment/interventiondiagnosis and treatment/intervention 



        More FASD State Plan GoalsMore FASD State Plan GoalsMore FASD State Plan GoalsMore FASD State Plan Goals 

�� Continue to train CMHC staff on theContinue to train CMHC staff on the 
use of Goldstein’s Prepare Curriculumuse of Goldstein’s Prepare Curriculumpp
and Skillstreaming as a skilland Skillstreaming as a skill--buildingbuilding 
option for children with an FASDoption for children with an FASDpp



        More FASD State Plan GoalsMore FASD State Plan GoalsMore FASD State Plan GoalsMore FASD State Plan Goals 

�� Integrate statewide family supportIntegrate statewide family support 
with existing system of care supportwith existing system of care support 
for families affected by FASDfor families affected by FASD 

�� Expand availability of respite servicesExpand availability of respite services 
throughout the state for familiesthroughout the state for families 
affected by FASDaffected by FASD 

�� Establish FASD family support groupsEstablish FASD family support groups 
and other supports for and by familiesand other supports for and by families 



        

  

More FASD State Plan GoalsMore FASD State Plan GoalsMore FASD State Plan GoalsMore FASD State Plan Goals 

�� Access funding through MSAccess funding through MS 
Legislature, SAMHSA Block Grants andLegislature, SAMHSA Block Grants and 
discretionary funding opportunitiesdiscretionary funding opportunities 

�� Continue to work on recognition ofContinue to work on recognition of 
FASD as a diagnosis for fundingFASD as a diagnosis for funding 
through Medicaid and other sourcesthrough Medicaid and other sources 

�� Identify and pursue FASDIdentify and pursue FASD--specificspecific 
capacitycapacity-- building fundsbuilding funds 



    

         

  

None of this will lastNone of this will last 
without…stakeholder buywithout…stakeholder buy--inin 

We’ve got to get the players to the 
table and keep them theretable and keep them there 

We’ve  got to be in it for  the longWe ve got to be in it for the long 
haul 

Either everybody wins or everybody 
loses—it’s our choiceloses it s our choice 
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Jerri Avery, DirectorJerri Avery, Director 
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Mississippi Department of Mental HealthMississippi Department of Mental Health 

T isha Hinson FASD State C dinato /P oject DiT isha Hinson FASD State C dinato /P oject DiTrisha Hinson, FASD State Coordinator/Project DirectorTrisha Hinson, FASD State Coordinator/Project Director 
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